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The Office of ^\ro(jmnv Dovc^l oi^iftrn t and Ana'iysxs 
(OPDA/ has the rospohs i b.i 1 i t.y for planning and ^ 
poiicy (iovoiopmont wiUhin the National Institute 
onr Drug- Abuse (WlDA) . As part of this function, 
OPDA issues Q series ol reports to the drug abuse 
field concerning legislation; trends in program ^ 
development; Federa l .policies and regula-tions ; 
analysis oT critical issues; and program practices*, 
selected^ for their potential guidance to State 
and local programs, and for their in f orma-tional- 
va lue to readers . OPDA pj ans to i ssue simi lar 
reports from lime to time, as part of a continuing 
effort to'api>rise Sfate and lot:al i)rogram staff 
of d(^veloiMmMi ts An the fi(\l<i. Readers interested 
in obtaitniui further i.nTo.rma t ion about the practiced 
and proc(Mlurcvs revic^wtnJ iri this rc^port may contact 
the ai)i)ropr ia te acjeney. M'he matc^rial in this report 
was researched and writtcMi by PACl*] Management 
Associates, Wash ing ton D . C. , under Contract No. 
271-V7-12r8._ 
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This report contains brief) descriptions of program practices ^ 
which reviewers deemed ^ innovative , uhiqOie or f'acilitative — 
and potentially capable of adaptation by other State and local- 
level program managers. The material was obtained through random 
contact with professionals around the country. "There is no 
inference that^these 24 practices are the most unique or innova- 
•tive. The report attempts to provide information that has not 
been published through regular Institut.e reports, or which has 
not been widely disseminated to the field. The objecHrve is to 
apprise managers of practices which may be of use to them in 
their own programs. ^ If there i^s sufficient interest in such 
rdlports/ which are essentially a reference) service, OPDA will 
consider additional reports with broader cranvasses of program 
practices^* * A 



Reader reaction is therefore encouraged. 
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BUILDING A NEW COMMUNITY IMAGE FOR ADDICT^ 

The 'media- toughened image of the elder ly^n cowering behind locked 
•doors a^t night to protect themselves from society's delinquents 
is being challenged in- New York City where senior citizens 
can be seen er\joyin(j an afternoon visit to a museum,, an evening 
at the opera, or downtown shopping trips — . accompanied .by ex- 
addicts, ^ 

The ex-addicts . are members of Senior Citizen Outreach Unit • 
Teams (SCOlIT) , a community outreach ^program established by 
Project Return, a New York therapeutic community; the SCOUT 
Program is funded in part by the State Division of Substance 
Abuse Services. * * . * 

^,The dual purpose of the SCOUT Program is to protect the elderly 
while simultaneously bridging the gulf of hostility between 
young and old. ^ . 

Strongly supported by State and city - government and a variety 
of community organizations, the SCOUT program pj^ovides trans- 
portation services (in its, own vans) to the elderly to meet^ 
numerous needs, including trips to doctors and hospitals as 
well as recreational activities. The units will also deliver 
meals to shut-ins, using' food provided by community service 
agencies. ^ » 

The benefit to the program, sponsors say, is practical i voc^- 
- tional training for the ex-addict escor.ts, and an improved 
image for the ex-addict. The SCOUT program serves an area . 
which* includes 54,000 senior citizens. 

The SCOUT program is part of a series of community outreach 
activites initiated by Project Return, which has also used all) 
of its nine centers to provide Thanksgiving Day meals for the ( 
elderly, includindf shut-ins; supplied 200 volunteer workers 
to the City to help in last winter's snow removal operations; 
developed a work fotce of 50 a^ddlcts, using CETA funds, t^o 
, clean 'the sidewalks in Time -Square ; cleaned up and" replanted 
trees and shrub's' in Un'ion Square; distributed 462 pairs of 
new shoes (dondted)' to the city's elderly and homeless women; 
and organized teams to assist thecity^s derelicts. These 
community service projects are seen by the staff as not only 
imiproviag the public image of the addict, but . therapeutically 
are viewed- as assisting the addict in |developina a sense of ' 
purpose and community identification. The st^^^fz report that 
these activites (and the image) are important to their efforts 
to obtain fuil--time emplpyment for their clients. 



Principal supporters of Project Return, which includes special 
centers for women, . yoyth , homosexuals, and 4|c^oi dr^outs, 
include NIDA, New York State, and the Special Servicfs for 
Children Division of the City Deparjjtnent of Social Services. 

^^Por further information y contact Julio Martinez \ 
Project Return Fdundation^ 444 ' Park Avenue, Souths t 
Neio, Ydrk 10006. 

LONGITUDINAL SCHOOL-BASED ANALYSIS OF PREVENtlVE EDUCAirON 

NIDA has funded a major, unique project to evaluate the iVipacts 
of school-base^l preventive education.* programs , through a " 
grant with Pacific Institute for Research' and Evaluation which 
(.a) features affective education approfches aimed at student 
development as well as; (b) allows implementation of the project 
and its evaluation in eight sch(5bls; and (c) provides for long- 
itudinal assessment of student development over periods of three 
years and longer. - . ^ ^ 

The project is currently being implemented in the Napa V^ley 
Unified School District in California. Essentially, the imple- 
tnentation phase of the three y^r project provides for inservice 
teacher training courses^ schpol-based drug education courses 
for students; and service opportunities for students to teach 
and tutor other students..in regular school subjects*. 

■'T'he three in-service strategies include: "Magic Circle" which 
is a program' of fering third grade teachers training in system- 
atic skills, with the goals of increasing student coope;ration , 
decreasing conflict and improving on-task learning; "Effectiy^ 
Classroom Management - Elementrary " which is a program offering 
fourth ' through sixth grade teachers training in building student 
involvement 'in the learning process, and in assisting students 
to learn sei f-managemont and ■ interactiye skills; and -"Kffectiv^ 
Classroom Management - Junior High" • which is a similar ^course 
for junior high teach^ers, grades seven through nii;e . 

• 

The drug education course, which is offered to seventh and 
eighth grade students, at'tempts to put information about drugs 
and drug abuse into the context of human needs and normal human 
development, with. the broad objectives of not only imparting 
greater knowledge" about drugs but al^o decreasing intentions 
to use drugs, inculcating .less-acce'ptifig attitudes towards drug 
#usG, and improving individual goal Setting and decision-making 
\skills. For example, the* course includes discussion 9f^theo- 
s^petical perspectives for . analyzing human needs, the dynaiifics of 



peer pressure; effective means of resolving situations ,and 
coping with 'stress,^ the evolution of social attitudes apd 
behaviors regarding drug use. The drug education component 
will be presented as part of a required course in physical ^ 
edtication, health or social studies. 

There are separate '^service opportunity" programs ^ for the ^ 
elementary and junior high student3 . /^'ourth and sixth grade ' 
students can participate in peer and" ci'oss-age tutoring of 
students from kindergarten to age six, while junior high 
students can provide tutoring services to peers and tutoring or 
tekching services in grades four to six. The goals of this 
effort are to structure opportunities for improving social and 
intellectual competencies. - ' - ^ . , 

The repsearch design i n cor pb rates two distinct approaches; (1) 
short-term a^ssessments of the immediate and diplayed effects of 
five prevention strategies the two classroom jnnanagement 
projects, the drug education course, and the two service 
opportunity projects — as delivered to separate groups of 
youngsters at different agfe levels; and (2) assessments of the 
cumulative effects of two sequential strategies delivered over . 
two and three year periods,-- the "Magic Circle" -program-for a 
cohort group of third grade .studeiivtS/ and, the classroom l|ianage- 
ment anc3,drug education programs to a coliort of seventh grade 
students. 

"Control groups for both sets of studies will be eirployed to include a same-- 
year group, which does not receive the prevention program and .a previous- 
year group, i.e. students one year older tiian the experinienta^ groip \^*io 
also did not participate in the prevention program. Both control and pre-* 
v^tioi groups will be tested using a 'pre- and post-test design." 

^^For fiirther information, aontaci:^ The NAPA Project, 
Pacific Ins ti Lute for Research and Evaluation^ *90b 
Jcffvrson St., Napa, California, 94bb8, 

TRAINING MAhhUAL FOR SERVICE PROVIDERS TO THE ELDERLY 

Theq Doe^r, a multi-disciplirt^ry drug abuse, and alcoholism 
treatment and prevention complex in -Orlando, has developed a 
manual for training service providers who work with the elderly^ 
on problems of substance abuse. ♦ 
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The trairling program suppotted by the, manual consists 'of three 
modules^: * i . 
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1. A port:^ait of the Elderly 

This course provides information about t:he 
. physiology of the agijig, the psychological 
' dynamics of growing ^Ider, and the social 

issues related to the elderly ViH:h emphesis 
on the life stresses affecting the elderly 
which can affect the^way drugs are managed, 
misused and abused. 

2. Mediciition Misuse and Abuse Problems 

This course begins with an examination of 
the -expectations and attitudes which, old^r 
•persons have about health and the role of 
medications. Trainees receive information 
about frequently misused ^^rescr iption drugs^ 
and over-the-counter preparations, and on 
^drug reactions and interactions that result 
from incorrect use. The ' objective is to 
identj^fy drug misma^nageinent behaviors that 
lead to medication misuse and abuse.. Also 
reviewed are the special needs of the elderly 
'in receiyi^ng and taking drugs. 

3. The Service Provider and Medication Management 

This training concentrates on the role of 

the service provider irV assisting elderly 

clients in becoming better medication managers. 

Simulations of helping situations are provided 

to assist participajits in f^racticing techniques 

for instructing and communicating'^with older 

clients about safe, and effective medication 

use . AlsQ included is information about the , . • 

roles of other service providers' who can 

assist the elderly when substance abuse 

problems have been identified, o|^, with the 

other needs of the elderly. - . 

\dich module is suppo/tted by instructions for trainees:* resource 
material^; test materials; guidance on outcomes 'expected; and 
guidelines for trainihg approaches . and procedures that will 
insure maximum |2ien^fit from the material. . 

"^^For further information^ oonicwt Donald Feuhu'.r*y IhA^rctor, ^ 
Thee Door, 1710 West Colonial Drive, Orlando, Florida yA80^. 
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EXECUTIVE REPORTS FOR SLN^E STATE a6ENCIES & PROGRAMS 

Through its management technical assist^ce program, ^NIDA has ^ 
assisted the Illinois Dangerous Drugs Commission in developing 
and packaging a system of Executive Management Reports, which ^ 
will serv^ the Commission as the basis for continuous policy ^ 
analysis, planning, evaluation a/id monitoring. 
• 

The information components used to generate thp reports include 
selected* elements from the COPAP, NDATUS and DAWN' data systems 

data which the package supplements through the collection of 
^idditional management-oriented data.. \ - s 

y 

The information requirements for the Executive Management Reports 
were identified through a study of the kinds of information deemed 
to be needed by SSA managers for effective administration and 
evaluation. ' ' ' . \ ' 

Importantly, the package- reflects the study finding- that dif- \ 
fereiit data are nee^Jed, at different times, for various purposes, 
and the ^package therefore provides for monthly quarterly, semi- 
annual and annual special reports which' will be -distributed to 
programs and agency staff. The study dif f erentiated ' the inform- 
ation needs ^of each SSA unit as well as the information needs 
at local pr^ograms. 

Data groups within the package include: (1) drug abuse problem 
dfata;''(2) client' characteristics data; (3) resource allocation 
and use information; (4) program^ cind clinic performance data; 
and (5) SSA activities and progress information. The latter 
category, fbr 'example, organizes data ^pertaining to SSA objectives 
and centrally reports milestones achieved over 'reporting* periods. 

The package includes reporting formats, data genera ti^on instruments, 
and content materials for the reports. 

^^FoT further information ^ contact Thomas Kirkpatrick^ Directory 
Illinois Dangerous Drug Cormissiony SjHte ^1300 y ZOO North 
State Streety ChicagOy Illinois 60610. 

NEW CALIFORNIA PROGRAMS FOR PRE&NANT ADDICTS . \r 

^ i . 

Pregnanb^^addicts and their' children, ' especially the addicted new- 
born, are the intended beneficiaries of the new grant ;pro<5Vams 
and maDagemeat procedures initiated by tP\e California Single 
State Agenqy (Division of Substance Abu'se, Depaxtm^rit of- Health) . 



^ The ^SA has made fbrmula grant funds available to San Francisco 
General Hospital for a demonstration research project^ and n^o-| 
natal and child^ development stu(^es 'utilizing family> group 
^and individual therapfy. 

Services to be provi'ded -by thel hospital include comprehensive 
medical and psychological support for the pregnant addict, the 
passively addicted newborn, and for other children cf these 
addicts* Women addicted to ctny drug, or any xirug in combination 
with alcohol^ are being treated. . \ 

The SSA has also awarded contracts to two residential programs 
to provide^ a family setting for substance at^sing women and 
t^eir children. These projects are ir^Jbended ai^ three-yefir . 
demonstration/research projects, funded with formula grant funds. 

The objecti^ves of these' demonstration projects are (1) to increase 
treatment opxpor tun i ties fop substance abusing women who have 
responsibilities for care of their children; (2) tq "'analyze the 
characteristics' oif these women; (3) to provide residential 
treatment and preventive intervention for children of th§ drug 
abusing mothers; (4) 'to provide training and skills far the' ' 
mothgars; (5) to provide treatment for spouses and " si^^fiif icant 
.ot^hers**^; (6) to study the characteristics, development and- needs 
- of children of addicts in order to develop appropriate^ treatment 
responses; and (7) t!o delineate and enhance the parenting and 
I ■ life-coping skills of these wbmen arid their £.amil^es. 

The State^ agency, which has added data eletnents on pregnant 
addicts and their newborns to its management information system, 
also used Federal formula grant fundfe to conduct a study through 
Children's Hospital of San Francisco on pas3i\^ely addicted ned- 
nates. This study, which included Evaluation of data over five 
years, examined the long-range impac^ of pre-natal exposure to 
addicting drugs on the infant-' s development. The report is 
available through the SSA. 

"^^For further information^ contact the Division of Substance Abuse^ 
Dept. of Healthy Capitol Mall J Sacramento ^ Qalifomia 95814. 

MODEL STATE AGf^EEMENT ON VOCATfoNAL REHABILITATION SERVICES 

TV contract governing the^exchange oJ^ services between the drug 
abuse ^nd Vocational rehabilitation fields,^ which could serve as 
a model for other Single State Agencies, has been negotiated 
• between tJhe Pennsylvania Governor's Gpancil on Drug and^i^lcohol 
Abuse (SSA) and the State 'sS Rureau of" -Vocational Rehabilitation. 
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The agreement is predicated on a .nev^Sfate pglicy , > whicti reads, 
"Drug and alcohol abuse . or dependence shall be** re^rded a^ a 
health problefn, sickness, physic^l^ and mentiar illness, disease, 
disability, or similar term, for purposes of all legislation 
relating to health, welfare and rehabilitation programs, 
services,' funds and other benefits.*' * , ' 

The agreement stipuliates ttjiat the Bureau will provide services 
"to all drug and alcohol abusers referred "by the Coiinfcil.who 
meet Federal and Sta^te vocational rehabilitation statutes and 
regulations , and \ * * 

The services to be provided include: personal adjustment 
training; guidance, counseling, training ^nd placement assist-* 
aii^e; and general vocational rehabilitation services. The 
Bureau does not provide detoxification or other drug/alcohol 
trea:trnent. ^ * * 

The Bureau has the sole right of determining ^libibility. 

The Counci>l agreeci to provide detoxification or other treatment 
prior to acceptance by the Byreau, arid retains responsibility 
for further ^treatment , if needed, of any abusers .referred to 
the Bureau ror services . 

While the Bqreau is responsible for evaluation an^ monitoring 
of the programs, and- the collection of appropriate fees, the 
^agreement prWides that rehabiliation services will be offered 
only in facilities licensed or approved toy the Council. 

The agreement also indulges protections for confidentiality 
of pa1#tent records, medical and paramedical information m-ade 
available to the Bureau.^ . ^ . 

For further information^ contact Garif Jensen^ Director^ Governor's 
Council on Drug and Alcohol Abuse^ Riverside Office^ Bldg. ill, 2101 
N or tH Front Street Harrisburg^ Pennsylvania J7110. 

^CRITKIUE OF PRIMARY PREVENTION .EVALUATIONS j " . 

A report is* available from Pacific Institute for Research and 
Evaluation and the Preventioh .Branch at. NIDA on PIRE's review 
and analysis of the evaluations ^conducted of 127 primary 
prevention programs. 

Studies reviewed by PIRE, under its contract with NIDa] were 
limited t6 those evaluations which measured (a) program effects 
on drug use^ (b) intentions to use drugs, and (c) attitud^j^ 
toward* drugs. Each study selected analyzed and described 

on a base of 70 programming and research dimensions; the 



•analysis of these correlations was supported by a detajiled,* 
svjmmary of each stud"y, j^/hich aire not available in the' fortnal, report 

PIRE -concluded that, 'taker| together as' a group,- all 117 programs 
could be judged to be "slightly effective on the average" in ' / 
influencing ^drug use ' behaviorfe and attitudes.^- But', PIRE / 
repoi^^ts that the most important -findings were (obtained from its 
special analysis of eight studies which Xt identifies as 
exempTary, i . e stadias which coupled the most intensive' 
programming with the most rigorous evaluation protocols* 

In this group, one of the eight .evaluated a. drug inf ormati^n- 
^only program. (and shoved* that program to be^ somewhat counter- - » 
product j-ve) whereas the other seven studies assessed affectivp 
interventions, either alone or in combination with other pre- 
vention strategies. ^ ^ , 

PlRE concluded that these reviews of affective -intervention 
programs suggest that th^ "new generation" of programs jfAay help 
to prevent drug abuse problems the new generation being ^ 
those programs which provide more than thd single information 
unit. • ^ , V 

The recommendations FIRE makes to NIDA may have value f*or other 
researchers. PIRE researchers believe the quality of impact 
data in primary prevention Is still far from adequate for 
guiding policy formulation and program development — thp Y 
researchers saying that much of the available data in the' 
studiea reviewed came from studies whiph were poorly designee 
or conducted, i.e., the^i did not a'se control groups, or used 
only retrospective data, or used sampled which were too small. 
Other criticisms were that the data were of ten .inappropriately 
analyzed, the data were incompletely and unsystematically 
reported, ^nd that the effort to evaluate prevention programs 
^ needs to be intensified. 

Recommendations to NIDA included: -(11 greater and more system- 
# atic evaluat j^on of prevention programs oriented to minority 
groups;- (2) regular updating and reanalysis of the impact 
literature; (3) better linkage in analyses between outcomes 
and actual program events; (4) development of detailed program 
descriptions which establish a context* for the findings. (5) 
systemat:ic prograin documentation through, process evaluation a*s 
'a predecessor to outcome 6^aluation; (6) greater use of multiple 
measurement* techniques, not limited to questionnaires; (7) 
provision of m6re detail about drug abusing behaviors and 
patterns; (8) provision df complete demographic detail on clients 
served, (9) use of pre and post-tests; and (10) the use of 
equivalent comparison groups ♦ j 



The repoct to NIDA includes, in addition to Jthe , jiarlrfetive rfeport . 
and* statistical findings, description of rfeview instruments and 
procedur,es# ' ' ^ 



^^For further ikformo/bion^ ^nontaot Erin Schaps. the Ptjramid 
Project, Pqcifio Institute for Rese&rch'und Evaluatton, . 

Suite 201, 3^ (^ait Courty Walnut Cre^k, California 94596. 

ADVPCE QN. ALlEVrj^SELF-SUFFlcfl^NCY IN FUNblNG / . 

The Divijeion* of Addiction Services in the Indiana Department of 
' Mental Health is making available a limited number of copies of 
the proceedings of its conf ei:erice on self-sufficiency in funding 
for drug abuse and alcoholism 'i;reatment programs. 
^ « ^ ■ 

The focus of the conference was on the identification 'and 
.accessing of non-Federal funds from other public as well as ^' 
private resources — with an emph&sis upoa obtaiping non-govern- 
ment funding. \ ' /j' 

The conference papers included in the proceedings are case- , 
history p^sentations explaining how treatment and prevention 
programs have developed a wide variety of entrepreheurial^ef forts 
which produce independent incomes for programs. 

For example/ in addition to the expected discussions of accessing 
third-party payments, CETA funds, other Federal an^i State agency 
funds, and foundation grants, there are discussions about treat- 
ment program ventures into such, income-producing activities as 
restaurants, gasoline stations, mail-orderj||eiarketing , thrift 
shops, publishing, operating speakers' bureaus, etc., and the 
methods by which programs have obtained bank loans and other 
commercial financing for such vefttures. Emphasis is also given 
to methods for contracting-out the services of the substance 
abuse programs to receive/assist clients referred by other comm- 
unity service providers. 

The. advice from t^e speakers also includes guidance on organiz- 
ing program managment for marketing ventures and on how to 
market the program ajp^'? its services — as well as on marketing 
it's entrepreneurial activi-^ies. ' • 

**For further inforwation, contact Ron Cuatanae, Division of 
Addiction Sarviceo,- Indiana Department of Mental Health, ^ 
6 Indiana Square, Indianapolis 46204. ^ 
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^'PFIEVENTION MANUAL FOR. RURAL COMMUNITIES 

A^anual ^ntitle<^, "A Comprehensive Coun-ty-Wide Drug PreventioirV' 
System for Rural Conununities , " /has been developed by the / 
California. SSA. The manual resulted from, a 1977 cc^nfe^ence ^ • 
sponsored by the 'SSA; t,he conference was designed .to assess l:he 
unique problems of small counties including tAeir limited 
resources, gebg'raphical> isol-ation, small tax haee , scarcity of .'■ 
y experienced' professionals. - !• ' • ' 

'The conference pi^vided workshops Qja criminal justice preven- 
. tion strategies, education strategies, med^-ajwork, the role of 
the. medical profession in "prevention, and the develojfnent of 
Tcoping skills . . : ' 

Th^ manual include guidJinc^- on : ^ (1) Hasio prevention corjcepts 
^(2) goals, for rural 'coiflmunity.-based prevention programs; (3) 
training -prevention <etaff-; (4.) coordination and leadership of a 
county-wide .system; (5^ coordination ©f ^ravention efforts' in 
the Q.chools; (6) prevention- program-process; (7)' needs assess- 
ment proce'dures; (8) identifying, s'ervices a,nd ' develqpement of 
communication network^s; , (9) lobbying and advocacy; and (10) 
establishing a kick-off campaign; The manual was designed by 
SSA staff" to serve as a model for. rural counties wishing to - 
establish prevention programs in th^^ir communities .' - 

**'FoT further information , contact the Division of Substance- Abu'se^ 
■ . . Dept. of Healthy '91b Capitol Mali, Sacramento, California 9S814. 

FLORIDA 'EXPANDS ALPHA PREVENTION CENTERS PROGRAM 

s • ■ ^ 

Th}e State of Florida proposes in its curreht^budget to expand 
from three to ^nine the number of Alpl^ Genter;i , — which are 
school-based prevention-education pr^r^s t^i:p^eted toward 8 to 
12 year olds who display maladaptive behavior's. 

The Alpha concept, developed "by""TMT&€._Door of Orlando, which 
currently operates three such'^ centers , focuses on underlying , 
problems of adolescent, alcohol and drug abuse, 'such as poor home 
environment, low academic achievement, insufficient self-control, 
poor motivation, and low self -concept . 

When a school has been targeted for inclusion in the Alpha, 
program, • teachers in grades three thr6ugh six are asked to 
identify chil^reiv who are displaying disruptive behavior, or who 
are failing, to Trerf orm adequately or who are experiencing family 
'if f iculties. About one to three' children per classroom qualify, 
fter consultation with teachers, guidance couni^plors , " school 
psychologists, 'and principals, the Alpha team obtains parental 
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permission for these students to participate — along-' with a' ^ 
commitment to attend weekly parent education classes and/or ^ 
family counseling* * , . . 

Alpha works with cohorts •of twenty students, who, after pre- 
J:esting for social behavior and dcademic skills, engage«in an-^ 
eleven-week program. The students are transported to thQ Alpria 
Center three days a week, where- tTie focus is on behavioral 
change through group and individual counseling and pther . 
affective education activities combined with teaching in ^ 
such basics as individualized math and reading, afts and^ crafts 
and physical education; 

The students- arQ disciplin^ed by involving 6hem in deciding the 
consequences for their inappropriate behaviors • 

A14:hough -the students return to their normal classes the other^ 
two days^ the Alpha center staff work with, the teachers and 
students one day a week in the school, ^nd the other day of the 
week is clevote^ to inservice training of teachers • •The inT^ 
service training components trains teachers lin different class- 
room^mana|bment techiiiques and interpersonal communications 
skills; topics cc^ered [include transactional analysis, reality 
therapy, behavior management, positive reinforcement, and, 
J communication skills. 

Through a combination of activ^ies in ^he family home and. in 
formal parenting classes, the Alpha staff not only assist 

.parents through counseling, but, where poor home livfes are 
resulting from parental problems in subsistence, the Alpha 
staff assist ]!the parent in overcojfning Sjuah basic problems as 

•providing food, clothing and shelter. ' 

Recent evaluation reports released by Thee Door show that the 
Alphavprogram is. effective in identifying and assisting high 
risk^ populations ; ^using the' Jessnes.s Inventory, staffers found 
that the students as a group more closely resembled delinquents 
than non-delinquents, with 17% scoring well.'into the delinquent 
range. ^ ^ , . ^ 

Using the Biirks ' Behavior Rating Scale, the Alpha staff found 
that, afi^r participation, the students showed significant 
V gain on nine of twenty scales ^ with indications ofimprovinq 
. aoiademics, impulse 'control , anger, control, social conformity, . 
and sense.'of ' identity , accompanied by reduced aggressiveness, 
resistance and suffering. Seventy-seven 'percent of parents 
sCrt^veyed reporte'd improved behavior at home.^ 

*'^For' further information ^aontaot G. Hale Pringle^ Thp.e . 
Doory 1710 West Colonial Drive^ Orlando, Florida ZP.804 
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SU'BSTANCE ABUSE MEDICAL '.EDUCATION PROGRAMS 

The Indiana SSA (Dq^vision 'of Addiction Services ,o Department of 
Menatl Health) has awarded an' 18-m'onth grarjt to the Department" 
of Psychiatry, University of Indiana School of Medicine, to 
establish a substance abuse medical education program which 
includes actual exposure to substance abuse clients. 

The major goals of the project are: - 

!• To prov±de livedical students with an adequate 
, . teaching -Exposure to problems of t#e substance 

abuser so they may acquire the* appropriate 
:,\ knowledge, skills and attitudes to manage 

these patients effectively; • . , 

; 2 , , To provide focus for te\aciling residents in 

\ psychiatry and other primary care specialties 
Y' ^ concerning patients with substance abuse problemsV 

'"3- To provide focus on patients with substance . 
abuse ^oroblems in the Schoo!^ 'of Medicine; 

4. '' To provide the*- impetus for improved service's 

to substance abuse patients within the medical 
campus; and 

5. ; To proyfiote and encouragg relevant clinical 

research in the area of substance, abuse . . 

During the first six months of the f/roject, substance abuse- 
related content has been introduced into the first and second- 
year Medical School curricula. Planning sessions have been 
conducted with various departments of the School and "hospital 
administration in jorder to establish a program' for clvinical ^ - 
rotation of third-year students, involving exposure to substance 
abuse clients. . * . 

Three first-year students will participatq in a ten-week clerk^ 
ship program during which they will have* extensive and ' intensive 
exposure to subatance abuse cli^.ical^ services . 

* * • ' • • • • 

^^For further tnfcmnattoriy contact Ron Cusiancc^ Ihvvston 

of Addiction orrvicco^ Department of Mental Healthy 
, b Indiana Square^ Indianapolis j, Indiana ^GP.O^. 

MARYLAND DEVELOPS CITY BLOCK GRANT 

major .change has t^^en place in 1978; the SSA contracts with 
co'unties, bilt, because the Oiliy of Baltimore i-s not part of 



Baltimore County's administrative net, the SSA dealt directly 
with nearly two. dozen programs in the city. •The SSA and its 
'cpunterparts in alcoholism and mental health have proposed an 
agreement with the City in wfeich the State would provide a block 
grant to the City Hospital for all drug abuse, alcoholism, .and 
mental health services*, and the city would subcontract with 
existing agencies and manage the contract^ through the Hospital. 



- , For additional information^ contact Richard Hamilton^ 
Director^ Drug Abuse Administration ^ O'Connor Building 
201 West Preston Street^ Baltimore^ Maryland 21201, 

COSTS ALLOWANCES FOR DRUG ABUSE SERVICES * 

The New Jersey Division of Narcotics and Druj;^ Abui^ (SSA) has 
been investigating the implications -pf a funding system sbased 
upon assigning different costs for various units of services. 
As part of its analysis of the potential impact of such a 
system (tentatively titled Fe^ for Unit Service) , the SSA has ' 
'developed time-study data on the ctists associated with all of 
tbe, various services provided withih a drug"^ treatment program* 



Note that all/ dollar expressions are in terih« of a uWit of 
sdrvice, not an hour or day of service. For example, the taking 
of a medical history is estimated to consume 3 0\ minutes , .and ' , 
to cost $5.76 for the services of a niirse. However, the develop- 
ment of a treatment plan by a physician is estimated to ref3fuJ.re 
only ten minutes., but cost $14/05, Counseirinng sessions 'ar^ 
based upon hourly units, but vary in cost accprding to the staff 
utilized. 
% 

The hypothesis being considered by the New Jersy SSA is that ^ 
funding on a unit of service base, at negotiated costs poif uftit, ^ 
could be a more "effective and efficient method of funding pro- 
grams. ^ 

^^For further information j, contact Richard Russo, Director, Division 
^ of Narcotics ^ and Drug Abueey P.O.^ Box 1340^ 'Trenton, Neio Jersey 08608. 

BILINGUAL AND BICULTURAL SERVICES FOR PARENTS AND CHILDREN 

• 

The Child Development Center of 'Santa plara County has been . 
funded by* the California Division of Substance Abuse (SSA) to 
design and implement a bilingual and bicultural child care center 
— serving parents and surrogate parents who have experienced 
addiction and/or subsi^ance abuse problems, and their ^children. 



Programmatic services or components, provided to approximately 
30 children and 30 parents, include {IJ- providing children with 
a learning environment relative to "their cultural background; 
(2) providing .a supportiive atmosphere;' (3) providing experience 
to develop social competence; and (4) providing health servi^ces, 
parent education and training; f.amily social services arsist- 
ande; and field trips and activities. 

The program- is funded by the State from Federal formula grant 
funds. ' - " ■ . * 

« • 

HH/.'op further' 'information, aonbaot- the Uinit'ion' of Suhr, Lanee Al'uiw, 
■ Dept. of Health, 9 1I> t'api tot Mall y r^acraiiH-nto , California i)l>8]4. 

Ik ' ' 

WEW jersey's problem oriented treatment system' 

Vhe New Jersey Division df Narcotics ^and Drug Abuse (SSA) has 
completed development of its Problem Oriented Treatment System 
— , a new ease management .method designed to help the counselor 
(1) complete a more comprehens j.ve assessment of client needs 
upon entering t,reatment; (2) dcfine^he client ' s' problems « ^ 
relating to drug abuse, (3) fpnyulate individualized cU-ent ■ 
treatment plans; (4) organize the delivery of treatment services"; 
and (5) conduct regular reviews of- client progress. 

; ^ ^ ■ ■ 

Essentially the SSA has designed a "system that .facilitates the 
.counselor receiving more and bv^ttor refined infol-mation about 
the client at admission, during t^roatmont, and at discharge — 
with special emphasis upon the client's changing needs during 
the process. . ' ^ 

» 

As a corollary effort," the SSA ha:.; redesigned i f:s jnanagoiuon t 
information system to reflect the usage of these now data forms 

'and instruments — which are compatible with the CODAP forms and 
procedures used by NIDA, as well as the data' instruments used 

• by FDA and DEA. 

The New Jersey SSA says that traditional, source-oriented systems 
typically develop on an unstructured basis, with each of the 
various providers (primary counselor, nurse, physician, vocation- 
al specialist, etq.) reco4uiin(j data about the client according 
to that provider ' S; special point of view. 

The SSA cites these consequences of an unstructured approach: 
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a broad, total view of the cl ic?n"t is dllf^ficult 
to obtain becyduse data are fragmented by^ 
providenr spec/ialty or fund ion; as a rc^qalt 
treatment ma} bo^directed only al fracjments of 
the client instead of the total client; 
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o there are structured rules seating what data should' be. 
-collected At minimum for eao+r client, which often re- 
sults in insufficient knowledge about the client, and, 
possibly, some problems which are xleft unidentified; 

*o \ there are no rules for defining ' problems and ensuring 
that the problemi^ are followed tjirough to Resolution; 

o communication ^mong providers is difficult because 
*. notis are spread , to different parts of the clien^ record; 



and 



" ■ 1 ■ 

ind t4:ain: 



o quality of care revieW and training are hampered be-' , 
cause every client' case is documented differently. 

The elements of the^ Problem ^Oriented Treatment Systems (POTS) are: 

1." The D^ta Base ' - ' . " , ' ' 

2/. /The Health Questionnaire . , . 

- ' 3. The Physical Examination Record . 

A. The Treatment Plan - 

5. Progress Notes 

6. Discharge Summary , .. 

From the cornerstone assessment ^- the Data Base — problems are 
identified and groiJped into five categories: (1)» health/drug use 
(2) legal; (3) employment/vocational;. (4) 'educational; apd (5) 
psychosocial. * ^ ' • 

A wealth of data, on social behavior and behavioral attitudes is- 
generated by the ,pxtensive Data Base instrument. When counselors 
convert this data into problem sets, they are required, to develop 
treatment .plans, short and long-range, which identify precisely 
(a) the statement of the problem; (h) the statement of the treat- 
rrfent goal or objective-^ and (c) the 'intervention strategy that 
is to be used. " " .. 

In turn, coAanselors must file progress notes, carefully reportij|q 
subjective and objective findings — these ^ findings become th"e T 
basis for the subsequent treatment plan review, -wtiich must be con 
ducted- periodically , and, can result in modifications to the 
treatment plan. 

Th^ organization, o-f this 'detail permits the SSA to code the forms 
thus expanding significantly the range of information available 
for eventual program analysis, "-monitoring of client trends, re- 
search reports, etc. 
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'^'^For further information ^ oontact Richard Ru&eOj DireotoK;^ pivieion 
of Narooiioe and Drug Abuee^ P.O. Box 1540^ Trenton^ New Jersey 08608, 



THE PLORALISTIC WORLD OF SINGLE STATE AGENCIES 

* . ' ^ • 

. While there is. a tendency in the drug abuse field to thinK of 
^Single State Agencies as independent entities, a perspective 
perhaps rooted in their role as 'managers of funds and resources, 
the fact is that these agexiQieSf have become elements in inter- 
dependent networks of service {{providers — reflecting both the 
* need to p^rovide a range of spejcial services to drug abuse cliertts 
in different situations, and the role -of drug- abuse withiTi lar-)y 
ger, statewide health service systems.. ^ . ^ 

A review of 1978 SSA plans treveali? that, 'Without exception, Lut, 
in varying degrees, ever^ Single Statfe Agenpy reports a nXamber of 
inter-agency affiliations^. There t^nds to be extensive .involve- 
ment in many States between the 3SA and " the Statie agencies serving 
on its advisory council, or on inter-agency councils, in providing 
services to drug abusers — increasingly, these services are being 
provided through inter-agency agreements, ^ .» 

The diversity of such inter-agency' coordinatH-on apparently results 
from the expansion of primary prevention prQgram|iiing ; efforts to 
[ provide ancillary and supporting services; the increased attention 
being given to women, youth and minorities; the special efforts 
to. divert the criminal of f ender/abuser into treatment; .the im- 
plementation of P.L. 93-641 (health planning); the quest for 
vthird party reimbursements; the merger of alcpholisifi and drug 
abuse ^gencies ;* the pu^rsuit of neW recommendations from the Of fice 
for Drug Abuse Policy; and, the adoption in several States c^f a 
behavioral health approach to drug abuse. 1 

Although there is evident similarity in the identities of these 
ancillary service agencies, with wTiom SSAs interact, the form and 
degree of interaction vary from State to State. 

Frequently, the interaction occurs on the legally-required SSA 
Advisory Council. For example, the Massachusetts Drug Abuse -Ad- 
visory Council includes: The Attorney General; the Secretary of 
' Human Services; the Secretary of Manpower Affairs; Public Safety; 
Administration and Fina-ncing; Educational Affairs; Criminal Jus- 
tice Commission; Parol-e Board; Corrections; Probation; Public 
Health;* Mental Health.; Public Safety; Public Welfare; Education; 
Rehabilitation; Office for Children; "Comprehensive Health Planning 
Agency; Division of Employment^gi^Security ; and the Division of Drug 
Rehabilitation* In addition to these State agencies, the Massa- 
chusetts Council includes representatives from the Judiciary, 
drug treatment programs, the City of Boston, VA .programs, minority 
groups, professional societies; regional citizen boards , and the 
drug rehabilit^ion advisory boards 
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However r . some States havte more traditional lay advisory council's " 
and use State-level inter-agency boards or councils to effect 
their^ n^eeded inter-'service arra^ngements . For example/ the Office 
of Substance Abuse Services ii^ M^-chigan serves on an inter- 
departmental substance abuse committee with Pharmac^; Social Ser- , 
vices; Education; State Police; Corrections; Vocational Rehabi],- 
citation Service; Public Health; Civil Seryice; Mental Health; the ^ 
Governor's Office; and the Employment Security Commission* * - 

In some, the SSA has independent membership on key boards and , 
councils, whose concerns are not limited to dru^* abuse. For ^ 
example, the New Yorks^ Division of 'Drug Abuse Services 'is a member 
of the State Health Planning Commission, a member of the Crimfe 
Control Planning 'Board, and member of the Inter-Agency Juvenile 
Justice Task Force. . • • \^ 

In sharp contrast to the 1972 concept of an SSA having direct 
operational responsibility for all drug aBuse-related services, 
some States have diversified and decentralized key fiinctirons. 
For example, in Virginia, the Division of Substanqe Abuse draws 
upon a. wide range of Mental Health Department services; the co-eqilal 
Division of Planning, Ev^aluation and Training provides technical 
support for the development of State plans, is th^ liaison for 
Title XX funding, conducts research in issues related to' substance 
aubse, provides substance abuse information and clearinghouse 
materials, develops evaluation systems, supports training, and 
develops and implements substance abuse licensing criteria and. 
standar'ds. 

- ■ . \ s 

The trend , is toward single agencies having dual responsibilities 
for alcoholism and drug abuse, but there are States where the 
level of interaction is high, even when the functions are not 
merged. For example, in Illinois, the Dangerous Drugs Commission 
has' established working relationships between its regional coor- 
dinators anjd alcoholism coordinators, and the two agencies are 
sharing reviews of planning documents as well as discussing common^^- 
efforts in prevention, training, worker certification, and services 
to overlapping. client populations. 

The complexity of establishing a single new service for drug 
abusers is reflected in these interfactes. For example, in New 
Jersey, the SSA, using Federal guidelines and with assistance from 
the Rehabilitation Services Administration, worked with the State 
Departmer^t of Health, the Criminal Justice Planning Agency, and 
the State ' s^ Division •of Vocational Rehabilitation to establish a 
Vocational Adjustment Center under the authority of the New Jersey 
Regional. Drug Abuse Agency, which has now become a certified 
Class A rehabilitation agehcy. 
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The complexity is even moice sharply delineated by examples of the 

degree of interaction needed %o provide the total package of 

services which SSA^ are almost routinely expected to provide 

directly or. secure through otfter agencies. Pennsylvania nxovides 

a good example of why all of' those other agencies are members of 

advisory boards and councils — and an example of the increasing 

;Lmportance of formal inter-agency* agreements : . ^ 

* ■ . 

o The Department of Public Welfare provides Medicaid > 
funds directly to programs — b\jt the Legislature 
tranpferred to the SSA (from pPW) the powers of regu- 
lation, supervision and licensing for treatment 
' programs . . 

«o The SSA is on^ of three members of the committee to 
develop policy for dru^g law enforcement. , 

»• - * 

o The SSA serves on the Child Care Alternatives Committee 
which is developing a pilot programs which will serve ' 
as a model for caun'ties as. they develop coordinate(^ 
programs between child welfare and dYug/alcohol 
^ services ... — . 

^ V 

o The SSA provides training in counseling to probation 
and parole officers, and the Probation and Parole 
, agency purchases servi^s from community .treatment 
prbgrams". \ • 

o The SSA worked witl;j^he Bureau of Corrections to 

establish detoxification facilities in county correc- 
tions institutions using SSA treatment standards. 

Given the multiplicity of needs and ancillary resource programs, 
t^hese inter-agency agreements can be extensive with a number 
of agencies for a single purpose, or, with a single agency for 
a number of purposes. For example^ the New Jersey SSA works with . 
twenty-nine differerft agencies and organizations in primary pre^ 
vention planning. On the other hand, the South Carolina ^SSA's 
involvement with just one other State agency (it .has many such 
inter-^agency arraiTgeiTifents) demonstrates the diversity of bi- 
, lateral interactions. The SSA provides training to Social Service 
casey^orkers while Social Services contracts with the SSA to 
provide community based treatment, and the SSA .nego:tiates With 
Social Services on Title XX. 

Increasingly, as the SSAs develop new programs aftd respond to 
ma joV*^ issues , they are . working with and even_helping sponsor a 
variety of special interest groups and committees. For example, 
the New Jersey SSA regularly meets with the Patient Advisory 
Committee; the Hispanic Advisory Committiee; the Women ' s Awareness 
Group; the Elderly Tas* Force; the Association of Private Treat- 
ment Programs; and the State Clinic Supervisors Committee . 
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NEW YORK: DE-EMPHASIS OF STATE-OPERATED SERVICES 

The 197p, plan discloses that the Governor and Legislature directed 
the^SSA to: continue the ^de-emphasis of direct State services; ' 
reduce state residential services; reduce administrative staff; 
and concentrate serviqes in community based programs. 

In. keeping with these mandates, residential facilities have been 
reduced to th|"ee dirfect-op'eration rehabilitation centers (pnce 
there were more than two dozen) ; these three centers will have 
a capacity of 300 patients who need a highly structured setting 
(there were nearly ■ 10 , 000 the height of programming under the 
Rockefeller civil commitment, program) ; State-directed outpatient 
slots have been redu(j:ed to 1,800 anjfl State methadone maintenance 
pfogEams have been phased out and clients placed 'in local, programs: 

•Thus, the biggest of the State-operated treatment systems haS 
virtually come to an end; although some States do still provide 
direct services, . there was' nothing on the magnitude of the old^ 
Narcotic Addiction and Control Commission whose budget on6e ex-r 
ceeded the cohibined- drug abuse treatment budgets t»f , the Federal 
government and 49 other States'. Staff has been reduced from a - 
f igh' of -3,800 in 19.75 to below 1,000. \ 



As the plan s^s, "ODAS is an agency which today differs marked 
from what it \^s a year Ago.. New management and» internal re- 
organization have brought about an agency that 'is a fraction of 
its ^former size, one that emphasizes local programming and views 
the drug abuse probleiji ds a health and social problem rather 
than primarily a criminal justice problem. <' Gone is the emphasis 
on State-operated treatment centers and open competition with 
local agencieTs. The three .remaining centers now provide care 
only to those individuals Who cannot benefit from local ' programs 
The agency's annual budget has gone from a high of. $150 million 
to about half that amount, with most of the money going . to fund 
over 400 local programs and clinics." ' 



PRESCRIPTION DRUG MISUSE 



The Committee on Prescription Drug Misuse, a special purpose^ ' 
group funded by Narcotic and Druq Research, Inc. of New Yorlc City, 
is {Preparing 'final recommendations to the State of New York for 
a multi-faceted, five-tier program attacking the problem. (Nar- 
cotic and Drug Research, ,Ing .• is ' controlled by and acts as a" 
funding agent for ^he New YoiTk Single State Agency.)' 

The Committee is preparing recommendations in five areas: (1) 
medical education; (2) public information; (3) programs for the 
elderly; (4) 'programs for industry; and (5) treatment strategies 
Jind services. ' 



1 



21 



ERIC 



0 o ' 



^ecific action items now being evaluated by the Committee in- 
Aude: medical school and continuing education programs for 
physicians; publications on prescribing practices to be placed 
in medical journals! updating New York State's physician desk 
reference whicH is used by private practitioners and medical 
emergency room staffs; creation of a professional speakers' 
bureau; a i];^ajor consumer education program which would instruct 
the public about consumption practices, the dangers of specific - 
drugs, shelf-life characteristics, effects of various combinations 
of drugs, etc:;^ublic information programs which advertise the 
availability of services to meet specific drfig emergencies; 
special education and assistance programs for the elderly, in- 
cluding efforts to assist the Elderly in reading and undersj:£^nding 
labels, and under standing 'the potential effects of excessive \ 
dosages; special programs aimed at securing the sponsorship of | 
colleges of pharmacy in developing gerontological dtJS-ages; industry 
programs designed to assis_t employees in identifying and obtaining 
referrals for services; and dsvelopihg a model program specifically f- 
designed to assist the*kin(fls of clients who abuse prescription 
drugs . ' - ' . ' , 

Committee staff say major focus will t^e given to trai-ning needs, • 
to preventive education strategies, and encouraging the health 
community to go beyond detoxification to more compjehensive 
support services for such clients. ^ „ 

The' Committee itself is a special under.taking, i.e., it represents 
an effort by the State to coordinate a variety of public and ' 
•private interests in a common focus on^a single problem. The 
Committee's 30 members include doctors, nurses, media, pharmacists, 
program specialists, psychologists, labor, banking, drugi'manu- ; 
facturers, and public interest groups such as Pills Anonymous. ^ 

/ 

Fov further. informaUoriy , contact Hildy Sirmons, ' Committee on [ 

■ Prescription Drug Mioust, Divicion of Drug Abuse Services, * ^ 

Executive Park South, Albany ^ New York 12?,05. ' 

dRUG ABUSE* PLANNING BY HSA's 

S • * . . 

The Indiana Single State Agency, Division of Addiction " Services , 
has contracted with the three Health Systems Agencies in the 
State to" produce the formal sub-State plans which comprise the 
major: elements .of the annual State plan submitted to NIDA. 

Indiana decentralized its Statewide planning operation several 
y^ars ago, assigning 14 regional planners the responsibility- for 
developing ■ local and regional plans. - N 

Now, the State has been divided into 13 subareas Within three 
health systems areas. The HSAs utilize substate addictions 
planning committees to obtain city, county and regional plan 
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Lives, and 



inputs,. -develop health status and health sysC^ objecti 
.to detail recommended action plans.' 

Payment to the HSAs is made by the Division, based upon individ- 
ually negotiated contract terms. 

« . 

**For further information^ contact John Jones Assistant Commissioner^ 
Division of Addiction Services^ Department bf Mental Healthy S 
Indianapolis Square^ Indianapolis ^ Indiana 46204. ^ 

METHADONE TO . ABSTI NENCE TO AFTER-CARE * 

New York State's Division of Drug Abuse Services i^ facilitating 
program^ompliance with its request that methad'Qne maintained 
clients be given the opti'on of continuing maintenance or being 
detoxified by allowing methadone programs to continue the client 
on the program rolls — after detoxification — to receive con- 
tinuing counseling and other program services. 

Agency staff say the Division is supporting a concept of client . 
flexibility, wherein State contracts with methadone programs 
will specify certain numbers of clients who can be kept on the 
program rolls, for reii^bursement purposes, at zero dosages — 
provided the client receives basic services - af ter detoxification 
at least'Once per month. 

Currently, about 300 out of some 30 , 000 methadone maintained 
clients have been detoxified and engaged in the after-care program. 

Program personnel in New York City who were contacted for this 
report say there is genuine need, given the poor performance of 
many clients after having been detoxified and discharged J for a 
true after-care component. Agency staff say the program is too 
new to measure any improvements in recidivism. Although tKe 
new -concept is gaining visibility, -agency staff say the State 
does not advocate total maintenance or total detoxification, but, 
supports a policy of client choice. New SSA regulations, in- " 
corporating the after-care procedures, are being prepared for 
publication. ^ 

**For further informdtion^ contact Ken Keelen,- Division of Drug' 
Abuse' Services , State of New York^ Executive Park Souths 'Albany ^ 



New York 12203. 



MAXIMIZING THIRD PAR.TY PAYMENTS 

The Pennsylvania Governor's Council on Drug and Alcohol Abuse 
(SSA) reports achievement of a major fiscal objective: increas 
the rate of third-pai^y reimbursements to at le'a&t a third Of 
program costs while reducing absolute dependence on categorical 
Federal aid. ^. ' , . > ' 
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Published reports from the SSA for fiscal year 1977-78 show that 
third-party payments now comprise "36.54% of all program funding, 
compared to 36/48% for the State and 7.24% for NIDA and NIAAA. 
•Medical Assistance nbw proviides $19.2 million ^or 27.87% of the ^ 
''tot^l State budget of > $68 . 9 million for dru,g and alcohol abuse 
progranuning at the coimnunity level, with SRS reimbursements anr" 
other third-party type payments accounting for 1.8^% and 6.86% 
respectively. , , ^ ^ 

. This high level of non-categorical funding has allowed 'the State 

to extend the' impact of- its dollars, the reimbursements being 
. used to complement SSA dollars tc* expand tr^eatment services, 
o ; ■ ' , ' ^ * 

/O^h'ile SSA officials believe one key to their success in capturing 
these third-party dollars is the political influence of the 
•agency, they lay great stress oil the strength of the inter- 
agency relationships they .h4ve established y^ith reimbursement • 
agencies. / ' " ' 

For example, the SSA^ negotiated with the Department of Public 
Welfare to include all drug/alcohol outpatient clinics, free- 
standing or hospital affiliated, as well as for, inpatient hospital 
services. DPW agreed to accept the SSA' s approval of projects 
in lieu of DPW licensure; approved projects ajf.e placed .on a 
special Medical Assistance list, and bill DPWWirectly, according 
to approved rate schedules. * 

The State undertakes a variety of activities^ to assist community 
programs in qualifying for anh. being paid; by reimbursement programs.. 
For example, the SSA is developing 'an interim licensing proced^ire 
to facilitate recognition by Blue Cross agencies; using SSA fuKds 
where needed to meet costs of approvals by the Joint Commis- 
sion for Accreditation of Hospitals, and training SSA staff in 
project approval procedures that meet JCAH standards; and, the 
State, through its county authorities, is easing the cash flow 
problems of community programs by allowing them to bi^l and be paid 
by the county in advance^ cTf . actual reimbursement from third- , 
party • agencsfies . 



The SSA ha^ a series of publicatipns , memoranda, etc. which 
provide additional detail. on their extensive fehird-party reim- 
bursement program. 

**Fo}> further information^ contact Gary Jensen, Director, Governor's 
Council on Drug and Alcohol Abuse, 2101 North Front Street, ^ 
\ Harrisburg, Pennsylvania 17110. ■ \ 
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MANAGEMENT PROCEDURES FOR SINGLE STATE AGENCIES 

Department of Health. i^ivision (SSA) -of the Colorado 

The jnanual iderrtifies e^ch >of a multitude of tasks- ex6lA,'n = 
task purposes; ietentifies person's responsible wiihin Se aClncv ' 
the inputs an^ task procedures, ar,dSlde^Ji?ies!airof ' 

the inputs and outputs associated with each task — Includlnn 

orpr:cedures'\??"L':6rt • fo"° T'''^ agency-wide under.'ta^Sfng 

a uc-^insJ u^:^?-r^[n:il;Ll ^n^^hf ^an^^af --^wh-^h'^-^-s 
as a self-instruction manual for staff members. ■ serves 

^nL^f?^^^i^' *Il''°"5"*'*''^ ""^""^l is% management-by-obiective 
. supported by standardized procedures and- reporting. ?ypicarof 
(the system management procedures developed by the Division is 
contra^r^"*' providing technical assistance to g«^? and 
manufrn^ed^^"'"- ■ /""""^ ^he several intended benefits o? the s 

(5) results of on-gomg assistance; and (6) unmet needs. 

The document control procedures for technical assistance (inclu- 
tTa"?AT. '°T\'' i""'^^^^ ^ ^°"thly report summary; 

PrLosed tT^ which . Identifies n^d, the kiAd J assistance ■ ' 
proposed and resources required, ,^s]well as rhd^^day proiections- 
(c) a monthly TA backlog summary, wVth' s^aff projections of 

^^"^^ 11^^^^^ backlog; (d) a ?rworkplan ?Lort 

which details the action to be taken on-site , including spec^fL 
tasks and timelines by task, ar^d reports on accomplishLnts and 
remaining problems; '(e) a TA r>.cjuest log' which aUo^s supervisors 

Irellrll'dn^^^^^^^^ Performance and report " 

preparation; and (f) a standardized TA visit letter format which 
advises the program of the assistance to be rendered. 

m ^insure^t-^^^ S?f 5°^ procedures are commitments by the SSA t6 ' 
ll\-h.^lt that, all E%ogram requests for assistance are brought 
to the attention of appropriate supervisors, analyzed, and 
responded to with appropriate resources and (2) insure that th^ 



aqency is continously a^are-o£.the kinds of needs, .p^r1?CculaVly - 
the continuing. unmet needs of service programs. 

V • . ..For further, information about^ the systems probedures manual ov the 
inherent t^hrlical assistance manual, oontaof^^ffrey Rusher 
■ . Zector. Division of Alcohol and Drug Abuse, Colorado Departmeni , . 
' " • of Health, 1101 Bellaire, Denver, Colorado '-80220. 

PERiPECTIVBS OF' FEE FOR SERVICE SYSTE|iiS 

ThP Pennsylvania Governor's Council on Drug and Alcohol Abuse 
"ssAVrec^n^ty conducted a retreat.fp Council members to dxscuss 
the implications of £efe-£or-service /payment systems, _ , ■ 

Amona the documents prepared tor the retreat wer^ position papers 
preparei by If) - Council member' and (2) two county oHicials. 

S^'anley W. Nelson, the Lancaster County Mental Health/Mental 
Retardation Administrator, concluded: "A purchase of* service 
approach offers a great potential for developing a program of 
services shaped by the needs of the client population. 

"K. tjurchase of service teclini«que can succeed, however,, only 
(a)^a techniq-ue of client management, and review pan systematically 
lal-ch an array of service activities to individual client objec- 
tives and go^L; and (b) all available "nity service resources 
can be conceptualized systematically §s providing an array ot 
service activiSes paralleling the system, of client management. 

w .1 Torl-ence," Jr., Executive Director 6f the Bucks County Drug 
•*^'^\V°^^H^i rAmmlssion offering a rationale for a Statewide 
?ee-for-servi°riystem sa'id that an annual-peeds assessment is 
fr!t^c:i^:r uch rsyst.m and that the da- derived ^ -m^the^^^^^ 

::runtr"to belnoc!t:d^iith?n*broI"c:tegories, e g., residential, 
ou?Datien? prevention, treatment, crisis- intervention , etc. 
■ ?or?ence agreed that a comprehensive case management system is 
l^^anv essential - and, suggested that the case manag^ent ser- 
:icf Eould hatfno org?ni.a?ional ties to ..cpmmunity 's^vice . 
providers, s j. as to- maintaill objectivity. 

Dekaring that a unit costing procedure w<iuld b^/^e first step 

irrfttv:-^^ 

^r-o Of services . ^ 

;;^d^^^: rin'^f :rtiri.r program ^P^^g^ams wo^^^^^^^ 
. rmb^urs:m'ent!"?hrLsnr~"d Effects 'incluL the potential , 
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•■■|e"Cn1rc^.\i:;^ proL"^^.tlrin^°rlL°a^ ISltT '^''^^'^ ^"^^-^ 
the county and state to fund trfea^menVhw - °" the" part of 

competition, and a more ef?ecUve ser^i.P h'^"^ increased 

. ^^«^<-^ive service delivery system." 

Council Member Ruth DeBois iffpr^H ^ ^ 4. . 

with current bl^ck and q^ant fnnn?. ^°"trast of f ee-*or-service 
funding system^, th^rf is L\tie f^Lncia?"" ^7"^"" " P^^^^^ 
to see a maximum number of cUents or ?n on f"''^''^ ^^^"i^ 
.efficiency. Under f ee-f or-serfn lu °P^^^te at maximum 
.with the programs. cLaW 'fiscal 'r'^f^ responsibilities r^st 
benefit of fee-for-servic^\ v ^^^P°"s^veness is an obvious 

'^^r^2r^i:£i^^^^^ ^ose sight of • 

reduce the number ofcUents who ^^^"^^^^^^^^^ ' '^Efforts to ' 
appointments may nof be v^gorou^ ^f f '""'^^ scheduled V 

^^^j^^iei^'^iJrt^ ---- ^^^'^ 

service and the time^i s^jLtf^d^^^ '^r direct ^ 
"One other advantaap* of. a ^ ' . j 

of duplicatiorof LrvicL lnd°thruK?" ''J^''' avoidance' 
sources with the count^ ' i o^f i utilization of outside re- 
trying to provide au'L^pon^nts o?"^"r''^- '^'""^ °^ ^ P^°^--n^ 
use what is available." service, it must know and • 

s^yL^^^^^^^^ program funding, " ! 

.She would allow a program one veartn'h'' ^^^^^^tegorical funding, 

then convert to a fee-for-servynS k ^"^^^ licensed and 

the State adopt a flLiMe oro ^ basis;, she also recomifiended 

tions for con^rn^rlt^ram^fnn^^"' "^^^ ^^^P^ ^^^tain op- 

^ , nt^ea jpgram funding to meet special situations. 

thfc^ve^rnL'^rS^^^^^ retreat a^e available from 

th'at^L\^^"^^?L?v^fc\^'^^^^ -eguivocal pp;.lon 

future for both drug abuse1nd\'L^\^L%r^Trog\\^LT 

nepul.^ DiractJ IoJZp'^^^^^^^^ 'f '''^^'^^ Pennington, 

2101 North Front sZ;^^^^ ^"""^ ^^^'^^^^ /l^ue^;--^:^ 

. ^ ^'^r-n iront utreet, flarrtsburg, Pennsylvania'' 1711Q, 
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AFFIRMATIVE ACTION PLANS 



. comprehensive affirnjative action base.^upon -th* °^ ' 

rururhiaty'thrAicrhoi'anrprSr Abuse Division Of the Co^rado 
Department of Health. 

.ne Plan sets forth ^ivi^io" Po^if^2rrS°^r pro^isfonlVf""' 
a declaration «uPP°'^t^<^„"y'^'at?or"b) specific assignments 
Federal and State law and Regulation idjh affirmative 
of respofisibility for '=°7lf"$%^°"afflrm!tive action officer-, 
'Action Committee, as. .well as tne a ai vision super- 

-oSr^cre^?rifsh°mrt^ n eS^^^^^ 

fori^fit^orrng?%:^oTinrai^d^eva?uLion. , ^^^^^ 

The accompanying poUcy notices^state,^ 
council will also pursue tne 

regard to itfe membership., ^ 



1101 Bellaire, Denver, Go^rado 80220. 
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The National Clearinghouse for Drug Abuse Information, dperaled by the 
National Institute on Prug Abuse on behalf of the Federal agencies engaged 
in drug abuse education programs, is the focal point for Federal information . 
oh drug abuse The Clearinghouse distributes publications and refers 
specialized and technical inquiries to Federal. State, local, and private in- 
formation resources. Inquiries should be directed to the National Clearing- 
house for Drug Abuse Informationr-f .0. Box 1908. Rockville. Maryland 
20850. \ ' 
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